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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PT0875 



I 



APPLICATION AS FILED - PART I 



I FOR 


NUMBER FILED 


NUMBER EXTRA 


I BASIC FEE 

1 (37 CFR 1.16(a), (b), or fcft 






| SEARCH FEE 

1 (37 CFR 1.16(10, (i),or(m» 






1 EXAMINATION FEE 
I (37 CFR 1.16(0), (pj, or (cfl) 






I TOTAL CLAIMS 
I (37 CFR 1.16(1)) 


.minus 20 = 


* 


1 INDEPENDENT CLAIMS 
1 (37 CFR 1.16(h)) 


minus 3- = 


* 


I APPLICATION SIZE 
I FEE 

I (37 CFR1.16(s)) 


If the specification and drawings exceed 100 
sheets of paper, the application size fee due 
is $250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof. See 
35 U.S.C, 41(aH1NG) and 37 CFR 1.16M 


I MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16Q)) 



SMALL ENTITY 



OR 



* If the difference in column 1 is less than zero, enter *(T In column 2. 
APPLICATION AS AMENDED - PART II 
^ fO(Column 1) (Column 2) (Column 3) 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 



2L 



Minus 



Minus 



Application Size Fee (37 CFR 1.l6(s)) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



PRESENT 
EXTRA 



RRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16©) 







(Column 1) 








m 

I 2 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


)ME 


Total 

(37 CFR 1.16©) 


* 


Minus 


** 




ENC 


Independent 

(37 CFR 1.16(h)) 




Minus 








Application Size Fee (37 CFR 1.16(b)) 




< 


RRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(D) 



RATE ($\ 


pet fcz\ 














X = 




X = 












TOTAL 




SMALL ENTITY! 


RATE ($) 


ADDI- 
TIONAL 
FEE ($) 


X 




X . 












TOTAL 
ADD! FEE 





OTHER THAN 
SMALL ENTITY 



OR 



RATE ($) 


FEE ($) I 














X 




X = 













TOTAL 



OR 



OR 
OR 

OR 
OR 



OTHER THAN 
SMALL ENTITY 



RATE ($) 


ADDI- 
TIONAL 
FEE ($) 


X 




X .= 












TOTAL 
ADD! FEE 





OR 
OR 

OR 
OR 



RATE ($) 


ADDI- 
TIONAL 
FEEf$) 


X = 




X 












TOTAL 
ADD! PEE 








RATE ($) 


ADDI- I 
TIONAL 1 
FEE($) j 


X = 




X = 












TOTAL 
ADD! FEE 





* If the entry in column 1 is less than the entry in column 2, write "0" in column 3 
^* If the "Highest Number Previously £aid For* IN THIS SPACE is less than 20, enter -20" 
n the "Highest Number Previously Paid For" IN THIS SPACE is less than 3 enter "3" 
=rs ™* "Highest Numbed Previously Paid For* (Total or Inde pendent) is the highest number found in the appropriate box in col umn 1 i 

■ USPTO £ ^^Ii? f0fm3ti ? n h re ^' re i by . 3 l ^ The informatiQ P required to obtain or retain a benefit by the public which is to file (and bv the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14 This collection Is estimated I to take 12 mUna^S^m^- 

or! MS nTT?' Prepann9, f nd , SUbmrttng * e a PP fication *>™ *> the USPTO. Time wi? v£ Sfng^ Sse X.ycTmente 

^JZml™* ^V^l 00 ^ thfe f0rm and/0r for reding this burden, should beWnt io'ttSoK IrfS 

rnnLcoc ^^ T^ l Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR OOMP^ 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450 t Alexandria, VA22313-1450 completed FORMS TO THIS 

If you need.asslstance in completing the form, call 1-800-PTO-9199 and select option 2, 



Raducfior Ad cA 139S. no 



Aopmtf for ui* (tarn^ rounofu OM8 0C51-O93? 
U-S.F»«* «* Tfadamufe O*co; U.& DEPARTMENT OP COMMERCE 
««iM»8^lot«>porelto»tttotior«oJ irrfor«ft>ikm unMrsa tt Oisotoyi * toIA QMS conbat nyafact. 



FOR ' 


nuwscr raco 


NUMSEft EXTRA 


BASCFCE 1 




TOTAL CUIUS 
PTGFRl.tCUD 






INDEPENDENT CLAMS 
pTCFRMflp)) 






MULTPLEOEPENDENTCI 


LMM PRESENT (J7 CFft l.»6(<J) 



1 AMENDMENT^ 1 




CLAWS 

remammg 

AFTER 
AMENOMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAD FOR 


PRESENT 
• EXTRA 
















MfaMS 






FF*STPR£$eNIATX>*Of MJLTF\EIX?PB!OEHT CLAM p7CfR1.t8($) 



PATENT APPLICATION FEE DETERMINATION RECORO 
S*ftniluiteforfonnP r nW5 



CLAIMS AS FILED - PAfct I 

(Cotowpl) <Cok*an2| 



' ff «w dflnmn to eobmn » is too Dun im, •** V in coMno 2. 
CLAIMS AS AMENDED - PART It 

(CottfSKi 1) (Co**»2j (GoJunma) 





REMAMNG 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVKXJSLY 
PAD FOR 


PRESENT 
EXTRA 


Total 
(pomiMUS 


3} 










r >*> 


Mm 







fast pxesentatdn of multfhje dependent clam cncFfti.tfttti 



Oj 




. CLAMS 
REMAMNC 

AFTER 
AMENDMENT 




HCHEST 
NUMBER 
PREVOUSLY 
PAD FOR 


PRESENT 
EXTRA 


Ui 

§ 


Tout 

or cm mom 




Mima 












Mm 






1 


FRSTFRESflttAnON OF MULTFUOePCKDI 


BtfTOAtt 0TGni1.lGn)\ 



SMALL ENTITY 



RATE 


FEE 




I 


X 1 • 




A$ *« 




♦$ • 




IOTAI 





OR 

OR 
OR 
OR 
OR 
OR 



OTHER THAN 
SMALL ENTITY 



rate 



TOTAL 



SMALL ENTITY 



OTHER THAN 

SMALL airiTY 



*• M *Mto**tf Hmbmf Ptm^xxrfff P»kJ Fai* tM THS SPACE to Iks 9^1 20. mw "30*. 
— tf o» *K*«st Hioobor Pwrioutfy Pom For* m TK* SPACE fetes* tun XoiftarT. 
Tho , HitfiortNMwa>oyPM»toi^PaMfor^oMy 



RATE 


ADO** 

TONAL 
sec 




RATE 


AOOa. 
TIOMAL 
FEE 


XI » 




OR 


X S » 


/ 


XI ■ 




OR 


X I * 




M • 




OR 


♦ 1 » 


— / — 

4— 


TOIAL 
AOOTFEE 




OR 


TOTAL 
AD0\ FEE 














RATE 


AOOt- 
TXXAL 
FEE 




RATE 


ADD* 

nONAL 

FEE * 


Xf • 




OR 


x » * 




KI • 




OR 


X s « 




4$ - - 




OR 


♦* _* 




TOTAL 
AOOXFEE 




OR 


TOTAL 
AOOX FEE 


n 












RATE 


AO0I- 
TXJNAL 
FEE 






AOOt- 
TOCAL 


XS ■ 




OR 






XS • 




OR 


X t - 




♦$ 




Oft 


♦ % 




TOTAL 
ADOXPEE, 




OR 


TOTAL 
AWLFEE 















e boxtncofcmn I. 



» myim* by JTCFR 1.1*. T>» trdormtfon ti rtojuM k> obtain or ntMft • bOMfit by »• P*** •* * 
mn r <m i i t* yuwg oy aa a ax. mooov cfr <.nl ma oanocaaini M th w ot o o te ffco u n w wte i to 

-- ^ rF^ Qt^ffrtl' ( WQ j i i^ tnrf rrTr""^ ^ * M T*"*** TT'*^* ' — *~"^" cptrt ,,i — — y "| ■ ■ fcuM^cm Aw uinHi 

«o« Trvdrart Ofteo. lis. O^taMd of CanM. PJ>. Ben «4S0. AlMOndrfe. VA Z2*t»t4Sa CO NOT SEND FEES OR COMPLETED FORMS TO wB 
AOORESS. SEND TO: C » ww m ioiMir Bar Pxowto. r4X Rox 14 M. AW i > rM 4a> VA 113U^4<0l, 



This 
USPTOID 



